T he U.S. healthcare system can be characterized as providing low value; it is very expensive compared to the outcomes it achieves. One recent system reform is the patientcentered medical home (PCMH), a model of care delivery that emphasizes access, comprehensiveness, and integration into the family and community to improve the health of people and populations. 1 Full adoption of the PCMH model is stymied by the current payment system that emphasizes procedures and office visits. Full adoption of PCMH models has occurred only in capitated systems (such as the DOD and the VA) or as a payment reform experiment in limited markets. Unfortunately for those wanting data on PCMH outcomes, most pilots lack adequate evaluation plans. 2 The National Committee for Quality Assurance (NCQA) has developed criteria for recognizing practices that have adopted PCMH principles, and several studies have found that adoption of these principles improves patients' satisfaction with their experience, although data regarding the impact on health outcomes has been limited. 3 Stevens et al. 4 attempt to help inform that debate by providing evidence that practices with a greater number of PCMH features, as defined by the NCQA, have had better health-related quality of life among diabetics.
This type of research is important; proof that drastic reform of our primary care health care system could result in improved quality of care at comparable costs and with improved patient satisfaction would help build a case for the types of payment reform required to adopt the PCMH model. Unfortunately, the type of research that would settle the question would be difficult to accomplish; practices that have greater PCMH-like features likely have other confounding characteristics that might affect patient outcomes. Many of the principles of PCMH are at the heart of good primary care. Care that is comprehensive, coordinated, continuous, and longitudinal is a goal nearly all primary care providers strive to achieve, regardless of the fragmented and contrary health systems they may find themselves in.
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